BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amended )
Accusation Against: )
)
)

Yasmin Feroz Qasim, M.D. ) Case No. 800-2015-018481
)
Physician's and Surgeon's )
Certificate No. A 47990 )
)
Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on October 23, 2019.

ITIS SO ORDERED: September 23,2019.

MEDICAL BOARD OF CALIFORNIA

Kristina D. Lawson, J.D., Chair
Panel B
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XAVIER BECERRA

* Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney General

CHRIS LEONG

Deputy Attorney General

State Bar No. 141079

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013
Telephone: (213) 269-6460
Facsimile: (916) 731-2117
E-mail: chris.leong@doj.ca.gov

Attorneys for Complainant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation

Against:

YASMIN FEROZ QASIM, M.D.

24077 Gold Rush Dr.
Diamond Bar, CA 91765

Physician's and Surgeon's Certificate

No. A 47990,

Respondent.

Case No. 800-2015-018481
OAH No. 2019020745

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:

PARTIES

1.  Kimberly Kirchfneyer (Complainant) is the Executive Director of the Medical Board

of California (Board). She brought this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attorney General of the State of California, by Chris Leong,

Deputy Attorney General.
i
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2. Respondent Yasmin Feroz Qasim, M.D. (Respondent) is represented in this .
proceeding by attorney Albert J. Garcia, whose address is: 2000 Powell Street, Ste. 1290
Emeryville, CA 94608.

3. On or about February 20, 1990, the Board issued Physician's and Surgeon's
Certificate No. A 47990 to Respondent. The Physician's and Surgeon's Certificate was in full
force and effect at all times relevant to the charges brought in Accusation No. 800—2015-018481,
and will expire on August 31, 2021, unless renewed.

JURISDICTION

4.  The First Amended Accusation No. 800-2015-018481 was filed before the Board, and
is currently pending against Respondent. The Accusation and all other statutorily required
documents were properly served on Respondent on October 11, 2018. Respondent timely ﬁled
her Notice of Defense contesting the Accusation. The First Amended Accusation and all other
statutorily required doéuments were properly served on Respondent on June 7, 2019.

5. A copy of First Amended Accusation No. 800-2015-018481 is attached as Exhibit A
and incorporated herein by refefence.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in First Amended Accusation No. 800-2015-018431. Respondent has
also carefully read, fully discussed with counsel, and understands the effects of this Stipuiated
Settlement and Disciplinary Order.

7.  Respondent is fully aware of her legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation; the right to conf;ont and
cross-examine the witnesses against her; the right to present evidence and to testify on her. own
behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable -
laws.
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8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in First
Amended Accusation No. 800-2015-018481, if proven at a hearing, constitute cause for
imposing discipline upon her Physician's and Surgeon's Certificate. This discipline relates solely
to the inadequate supervision of a cosmetic medical spa and not to the practice of Pathology.

10.  For the purpose of resolving the First Amended Accusation without the expense and
uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a prima facie case for the charges in the Accusation, and that Respondent hereby gives
up her right to contest those charges.

11. Respondent agrees that her Physician's and Surgeon's Certificate is subject to
d_iéciplinc and she agrees to be bound by the Board's probationary terms as set forth in the .
Disciplinary Order below.

12. Rqspondent agrees that if she ever petitions for early termination of probation or
modification of probation, or if the Board ever petitions for revocation of probation, all of the
charges and allegations contained in First Amended Accusation No. 800-2015-018481, shall be
deemed true, correct and fully admitted by Respondent for purpose of that proceeding or any
other licensing proceeding involving Respondent in the State of California.

CONTINGENCY

13.  This stipulation shall be subject to approval by the Medical Board of California.l
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and _
settlement, without notice to or participation by Respondent or her counsel. By signing the
stipulation, Respondent understands and agrees that she may not withdraw her agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails

to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
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action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

14. The partiés understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

15. In consideration of the foregoing admissions and stipulatiéns, the parties agree that
the Board may, without furfher notice or formal proceeding, iésue and enter the following
Disciplinafy Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 47990 issued
to Respondent Yasmin Feroz Qasim, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for thirty-five (35) months on the following terms and
conditions.

1. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or coursé(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each éourse, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 héurs were in satisfaction of this condition.

2.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of| -

the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully coinplete that program. Respondent shall

provide any information and documents that the program may deem pertinent. Respondent shall

4
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successfully complete the classroom component of the program nc_)t later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be i.n
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completionK to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

3.  PROHIBITED PRACTICE. During probation, Respondent is prohibited as follows:

Respondent shall not be associated with any medical spa or in partnership with anybne related to
a medical spa or facility performing cosmetic procedures; and prohibited from employing or
supervising any individuals who perform medical cosmetic procedures. Except that, Respondent
may receive training in cosmetic procedures under the proctorship of a board-certified Plastic
Surgeon, but not in a medical spa. Respondent shall subﬁiit to the Board or its designee for
approval the name and qualifications of one or more physicians and surgeons whose licenses are'
valid and in good standing and who are certified by the American Board of Plastic Surgery before
commencing such training. '

4.  NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief

Executive Officer at every insurance carrier which extends malpractice insurance coverage to

5
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Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. This condition shall apply to any change(s) in hospitals, other facilities or
insurance carrier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

6. OBEY ALL LAWS. Respondent shall obey all federal, state and local l‘aws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

7. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation.
Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the preceding quarter.
8. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.
Address Changes

Respondent shall, at all times, keep the Board informed of Resﬁondent’s business and
residence addresses, email address (if available), and telephone number. -Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b). |

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

STIPULATED SETTLEMENT (800-2015-018481)
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Respondent shall maintain a current and renewed California physician’s and surgeon’s

' license.

Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

In the event Respondent should leave the State of California to reside or to practice
,Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return.

9. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s pléce of business or at the

probation unit office, with or without prior notice throughout the term of probation.

10. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
-its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. .Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

months, Respondent shall successfully complete the Federation of State Medical Board’s Special

7
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Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the prdbationary term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fluid Testing.

11. COMPLETION OF PROBATION. Respondeﬁt shall comply/with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully réstored.

12.  VIOLATION Olj’PROBATION. Failure to fully comply with any term or condition
of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final,

13. LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Requpdent

shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its

8
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designee and Respondent shall no longer practice medicine, Respondent will no longer be subjec_t :

to the terms and conditions of probation. If Respondent re-applies for a medical license, the

 application shall be treated as a petition for reinstatement of'a revoked certificate,

14, PROBATION MONITORING COSTS. R‘espondent shall pay the costs associated

with probation momtonng each and every year of probatlon as des1gnated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and dchvered to the Board or its designee no later than J anuary 31 of each calendar

.year.'

ACCEPTANCE
I have carefully read the above Stxpulated Settlement and D1sc1phnary Order and have fully
d:scusscd it with my attomey, Albert J. Garcla I understand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. I enter mw this Stipulated Settlement and |
Disciplinary Order voluntarily, knowingl-y, and intelligently, and agree to be bound by the

{l Decision and Order of the Medical Board of California,

DATI?D: ?’jz/(? /fﬁ/va@,@aw ]

YASMIN FEROZ QASIM, M.D.
- Respondent

I have read and fully discussed with Respondent Yasmin Feroz Qasim, M.D. the terms and |
conditions and other matters contained in the above Stipulated Seftlement and Disciplinary Order,
I approve its form and content,

DATED: * August 2, 2019 N%M%W
. ALBERT J. GARCIA
Attorney for Respondent

y
Vi
‘//
)
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: %l 7/[ Lo 10\

LA2018502718
53618496.docx

10

Respec’ffully submitted,
XAVIER BECERRA  ~

Attorney General of California
ROBERT McKIM BELL

Supervising Deputy Attorney General

CHRIS LEON
Deputy Attorney General
Attorneys for Complainant

STIPULATED SETTLEMENT (800-2015-018481)
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XAVIER BECER STATE OF CALIFORNIA
XAVIER BECERRA :
Attorney General of California MEDICAL BOARD OF CALIFORNIA
ROBERT MCKIMBELL SA NTO 1.2014
Supervising Deputy Attorney General BY O . . 2ANALYST
CHRIS LEONG 1 e ' ,
Deputy Attorney General |

~State Bar No. 141079
California Department of Justice
300 South Spring Street, Suite 1702

Los Angeles, California 90013 ! :
Télephone: (213) 269-6460 ' - '
Facsimile: (213) 897-9395 | :

" E-mail: chris.leong@doj.ca.gov

Attorneys for Complainant

. BEFORE THE :
. MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA : '

%1 the Matter of the First Amended Accusation | Case No. 800-2015-018481

gainst: : ,

OAH Case No. 2019020745 (Lead Case)
YASMIN FEROZ QASIM, MD.
' FIRST AMENDED ACCUSATION
9333 Imperial Highway
Downey, California 90242-28/12

Physician's and Surgeon's Certificate A 47990,

Respondent.

Complainant alleges: !.

: ‘; " PARTIES

1. Kimberly Klrchme)l'er (Complamant) brings this First Amended Accusation solely in
her official capacity as the Executlve Dlrector of the Medical Board of California (Board).

2. OnF ebruary 20, 19.90, the Board issued Physician's and Surgeon s Certificate
Number A 47990 to Yasmin Feroz Q;clsim, M.D. (Re.spondent).' rTha‘t license was in full force and
effect at all times relevant to the charges brought herein and Will expire on. August 31, 2019,
unless reneweéi.

" o

/i

i.- 1
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JURISDICTION

3.  This Flrst Amended Accusation is brought before the Board under the authority of the
following laws. All section refeirences are to the Business and Professions Code ‘(“Code”) unless
otherw1se indicated. ' l

4. Sectlon 2227 of the ICode states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical

Quality Hearing Panel as design:ated in Section 11371 of the Government Code, or whose default

has been entered, and who is,foimd guilty, or who has entered into a stipulation for disciplinary

" action with the board, may, in accordance with the provisions of this chapter:

|
“(1) Have his or her hcense revoked upon order of the board.

“(2) Have his or her right! lto practice suspended for a period not to exceed one year upon

'order of the board.

I
“(3) Be placed on probatlon and be requ1red to pay the costs of probatlon rnomtormg upon

order of the board. ’
“(4) Bé publicly reprimarlided by the board. The public reprimand may include a
requnement that the licensee cofmplete relevant educatlonal courses approved by the board.
“(5) Have any other action taken in relation to discipline as part of an, order of probatlon as
the board or an administrative law. Judge may deem proper.
“(b) Any.matter heard pursuant to subdivision (a), except for warnmg letters, medlcal
review or advisory conferences, professional competency examinations, continuing education |

activities, and cost reimbursement associated therewith that are agreed to with the board and

successfully completed by the licensee, or other matters made confidential or privileged by

| existing law, is deemed pubiic, and shall be made available to the public by the board pursuant to

Section 803.1.”
5.  Section 2234 of the Code, stétes:
“The board shall take action‘aga'inst any licensee who is charged with unprofessional
conduct. In addition to other prorzisions of this article, unprofessional conduct inc‘ludes, but is not
limited to, the followrng:

2 .
(YASMIN FEROZ QASIM, M.D.) FIRST AMENDED ACCUSATION NO. 800-2015-018481
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“(a) Vioiating or attempti.rtg to violate, directly ot indirectly, assfsting itl or abetting the
violation of, or conspiring to violate any provision of this chapter. |
“(b) Gross neg’ligence |
“(c) Repeated neghgent acts To be repeated there must be two or more ne gli gent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the apphcable standard of care shall constitute repeated neghgent acts. g
“(1) An initial negligent dlagnosm followed by an act or omission medically appfopriate for
that negligent diagnosis of the patient shall constitute a single negligent act.
“(2) When the standard of care requires a change in the diagnosis, act, or omission that
. constitutes the negligent act described in paragraplt (1), including, but not limited to, a
reevaluation of the diagnosis or a change in treatment, and the licensee’s conduct departs from ttle
applicable standard of care, .each departure constitutes a separate and distinct breach of the
standard of care. ' o |
“(d) Incompetence.
“(e). The cOmmis"sioh of any act involving dishonesty or corruption which is substantially
related to the qualiﬁcaticns, functions, or duties of a physician and surgeon.
| “(f) Any action or conduct which ;vould have warranted the denial of a certificate.
“(g) The fpractice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the pract1ce of medicine. Section 2314 shall not

apply to this subdivision. This subdivision shall become operative upon the implementation of
the proposed registration program described in Section 2052.5. -

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This sutadivision shall only apply to a certiﬁcate hoider
who is the subject of an investigation by the board.” s

6.  Section 2285 of the Code states: '

“The use of any fictitious, false, or assumed name, or any name other than his or her’\own
l\)y a licensee either al_otle, in conjunction with a partnership or group, or as the name of a ‘

professional corporation, in any public communication, advertisement, sign, or announcement of

3 .
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his or her practice without a fictitious-name permit obtained pursuant to Séction 2415 constitutes
u’nprofessiénal conduct. This se;ztion shall not apply to the following:

“(a) Licenéeés who are eniployed By a pa\rtnership, a group, or a professional corporation
that holds a fictitious name permit. |

“(b) Licensees who contract with, are employed by, or are on fhe staff of, any clinic
licensed by the State Department of Health Services under Chapter 1 (commencing with Section
1200) of Division 2 of the Health and Safety Code. '

“(c) An outpatiént surgeryl setting granted a Gertiﬁcate.(.)f accreditation from an
accreditation agency approved_ by the médical board.

*“(d) Any medical school approyed by the division or a facuity practice plan connected with
the medical school.” | | |

7.  Section 1246 of the Code states in part: ’

“(a) Execept as provided in subdivisions (b) and ('c), and in Section 23158 Qf the Vehiél;a
Code, an ﬁnlicensgd person employed by a licensed clinical labm;atory may perform Venipuncfure

or skin punctlire for the purpose of withdrawing blood or for clinical laboratory test purposes |

‘upon specific authorization from a licensed physician and surgeen provided that he or she meets

both of the following fequirements: _

“(1) "He or she works under the éupervision of a person licensed under this chapt_gr or |
of a licensed physician and surgeon or of a licensed régistered nurse. A i)er'son licensed under -
thivs chapter, a 1iéensed physician or surgeon, or a regis.teréd nurse shall be physically available to
be summoned to the scene of the venipuncture within five minutes during the performance of .
those procedures. . ' \

“2) 'i‘he department shall adopt regulations for certification by January 1, 2001, as a
certified phlebétomy techniciar:l that shall include all of the following: |

“(A) The apblibant shall hold a valid, current certiﬁcatioﬁ as a phlebotomist

issued by a national accreditation agency approved by the department, and shall submit proof of

that certification when appl_\i'ing for certification pursua'nf to this section.

4
(YASMIN FEROZ QASIM, M.D.) FIRST AMENDED ACCUSATION NO. 800-2015-018481
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“(E) He or she works under the supervision of a licensed physician and
surgeon, licensed reg1stered nurse, or person licensed under this chapter, or the designee of a
licensed physunan and surgeon or the des1gnee of a person licensed under this chapter.

“

| "‘(B) As used in this paragraph, “gen_eral supervfsion” meauns that the supervisor of
the technician is licensed under this code as a physician and surgjcoh, physician assistant, clin,icai
laboratory bioanalyst, ;egistéred nurse, or clinical laboratory scientist, aﬁd reviews the
competenéy of the tecimician before the téchnician may perfonﬁ blood withdrawals wit%hout
direct supervision, and on an anriual basis thereafter. The supcr\:isbr is also required to review
the work of the technician at least once a month to ensure compﬁance_ with venipuncture poliéics,
procedures, and regulations. The supervisor, or another pcrsori licensed under this code as a
physician and surgeon, physician assistant, clinical laboratory bioanalyst, registered nurse, or.
clinical laboratory scientist, shall be accessible to the location where the technician is working to
provide onsite, telephone, or .electronic consultation, within 30 minutes when needed.”.
| 8.  Section 2052 of the Code states:

“(a) Notwithstanding Section 146, any person who practicés or attempts to practice, or who
advertises or holds himself or herself out as practicing, any system or mode of treatiﬁg the sick or
afflicted in this.state,vor who diégnoSes,' treats, operates. for, or prescribes for any ailment, ‘
blemish, deformity, disease, disfigurement, disorder, injury, or other physical or mental.cdndition
of any person, Without having at the time of so doing a valid, unrevoked, or unsuspended
certificate as provided in this chapter, or without being aﬁfhorized to pérform the act pprSuént toa
certificate obtained in accordance with some other provision of law, is guilty of a public offense,

punishable by a fine not exceeding ten thousand dollars ($10,000), by imprisonment pufsuant t6

_subdivision (h) of Section 1170 of the Penal Code, by imprisonment in a county jail not

exbeeding one year, or by both the fine and either imprisonment.
"o
/"
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“(b) Any person who cons'pires with or aids or abets another to commit any act described in
subdivision (a) is guilty of a public offense, subject to the punishment described in that

) subdivision.

“(c) The remedy providedgin this section shali not preclude any other remeciy pfovided by
law.” | | '
9. California Business.land Professions Code Section 2069 states:.
“(a) (1) Notwithstanding any other law, a medical assistant lileiy administer medication
only by intradermal, subcutaneous, or intramuscular iiljections and perform skin tests and
additionzil technical supportive services upon the specific authorization and supervision of a

licensed physician and surgeon or a licensed podiatrist. A medical assistant may also perform all
i

these tasks and services upon the specific authorization of a physician assistant, a nurse

(

‘practitioner, or a certified nurseimidwife.

- “(2) The supervising physician and surgeon may, at his or her discretion, in

/ _ '
consultation with the nurse practitioner, certified nurse-midwife, or physician assistant, provide

A

written instructions to be followed by a medical assistant in the performance of tasks or

o
supportive services. These written instructions may provide that the supervisory function for the
medical assistant for these tasks or supportive services may be delegated to the nurse practitioner,

certified nurse-midwifé, or physician assistant within the standardized procedures or protocol, and

"that tasks may be performed when the supervising physician and surgeon is not onsité, if either of

the following apply:

| “(A) The nurse practitioner'or certiﬁea nurse-midwife is functioning pufsuant to
standardized p.roé'ed_ures, as defined by Section 2725, or protocol. The standardized proéeciures or
protocol, including insfructiohs for specific authorizations, shall be developed and approved by
the supérvising ph);Sician and surgeon and the nurse practitioner or certified nursé-midwife.

“(B) The physician assistant is functioning pursuant to regulated services deﬁneci in
Section 3502, including instructions for specific authorizations, and is approved to do so by the
supervising physician and surgeon.

., i
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" |
“(b) As used in this SeCtI?n and Sections 2070, and 2071, the following definitions apply:
“(1) ‘Medical assistant’ means a person who may be unlicensed, who performs basic

: l : , _
administrative, clerical, and technical supportive services in compliance with this section.and

Section 2070 for a licensed pﬁyéician and surgeon or a licensed pbdiatrist, or group thereof, for a

medical or podiatry corporation; fbr a physician assistant, a nurse pracfitioner, or a certified
nurse-midwife as provided in sufbdivisioﬁ (a), or f()r' a health care service plan, who is at least 18
);ears of age, and who has had a’é least the minimum amount of hours of appropriate training
pursuant [to stan_dafds established by the board. The medical assistant shall be issued a certificate
by the training institution or inst"ructor indicating satisfactory completion of the required traiﬁing.
A copy of the certificate shall b!e retained- as a record by each employer of the medical assistant. |
“2) ‘Speciﬁc’authori';z'ation’ means a specific written order prepared by the supervising

physman ‘and surgeon or the superv1s1ng podiatrist, or the physmlan assistant, the nurse
practitioner, or the certified nurée—m1dw1fe as provided in subdivision (a), authorizing the '
procedures to be performed on gpatlent, which shall be placed in the patient s medical record, or
4 standing order prepared by th_eg supervising physician and surgeon or the supervising podiatrist,
or the physician assistant, the nﬁrse practiti()ner,. or the ccf't/iﬁcd nurse-midwife as provided in

. N . . s
subdivision (a), ailthorizing the procedures to be performed, ’the duration of which shall be

‘ con51stent with accepted medical practice. A notation of the standmg order shall be placed on the

patient’s med1cal record.

“(3) ‘Supervision’ means the supervision of procedures authonzed by this section by

‘the following practltloners w1th1n the scope of their respectlve practlces who shall be phys1cally '

_ present in the treatment facility during the perfonnance of those procedures:

“(A) A licensed physician and surgeon.
“(B) A licensed podlatrxst
_C) A physician assistant, nurse practitioner, or certified nurse-m1dw1fe as prov1ded in

“(4) (A) “Technical Supportive services’ means simple routine medical tasks and

7 .
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procedures. that may be safely performed by a medical assistant who has limited training'and who

functions under the supervision ¢f a licensed physician and surgeon or a licensed podiatriét,' ora

phyéician assistant, a nurse practitioner, ora certified 'nurse-ﬁlidwife as proi'idecl' in subdivision
@). | |

“B) Notwithstandihg any other law, in a facility licensed by the California State
Board of Pharmacy under Section 4180 or 4190, other than a facility operated by the state,
‘technical suppdrtiye services’ al:lso inéludes handing to. a patient a prepackaged prescription drug,
excluding a controlled sub'stance;, that is labeled in compliance with Section 4170 and all ot_her'
applicable state and federal lawsé and ordered by a licensed physician and surgeon, a licensed
podiatrist, a physician assistant, ;;a nurse practitioner, or a certified nurse-midwife iﬂ accordance
with subdivision (a). In every instance, prior to handing the medication to a patient pursuant to
this subparagfaph, fhe properly labeled and pfepaékaged prescription drug shall have the patient’s
name affixed to the package and a licensed physician and surgeon a licensed podiatrist, a

physician assistant, a nurse practltloner or a certified nurse-midwife shall verify that it is the

. correct medication and dosage for that specific patient and shall provide the appropriate patient -

consultation regarding use of the drug.
“(c) Nothing in this section shall be construed as authorizing é.ny of the following:

“(1) The licensure of medical assistants.

~%(2) The administration of local anesthetic aégnts by a medical assistant.
.“(3) The board to adopt any regulations that violate fhe p'rohibitiqns on diagnosis or
treatment in Section 2052. '

“(4) A medical assistant to perform any clinical laboratory test or examination for
which he or she is not authorized by Chapter 3 (commencing with Section 1200).

“(5) A nurse practitiener, certified nurse-midw‘i_fe, or ,physician assistant to be a
laboratory director of a clinical laboratory, as those terms are defined in paragraph (8) of
subdivision (a) of Section 1206 and subdivision (a) of Section 1209.

“(d) A nurse practitionellr, certified nurse-midwife, or physician assistant shall not

"
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authorize a medical assistant to plierform any clinical 1a50ratory test or examination for which the
medical assistant is not authorizefd by Chapter 3 (commencing with Section 1200). A violatioﬁ of
this subdivision constitutes unpr{l)fessional conduct. | |

‘;(e) Notwithstanding anyf other law, é medical assistant shall not be employed for
inpatient care in a licensed gener';al acute care hospital, as defined in subdivision (a) of Section
1250 of the Health and Safety Code.”

10. Section 2264 of the Code states:

“The employing, directly or indir.ectly, the aiding, of the abetting of an}; uplicensed pefson
or any suspended, revoked, or unlicensed practitioner to engage in the practice of medicine or any
other mode of treating the sick or afflicted which requires a license to practice constitutes
unprofessional conduct.” ' '

11.  Section 3502 of the Code states:

“(a) Notv&ithstandingl émyii other law, a physician assistant may perform those medical
services as set forth By the regulfations adopted under this chapter when the services are rendered
under the supervision of a licens§ed physician and surgeon who is not subject to a discipl_inary.
condition imposed by the Medi(::al Board of California prohibiting that supervision or prohibiting
the employment of a physician assistant. The medical record, for each episode of care for a
patient, shall.identify the physician and surgeon who is responsible for the supervision of the
physician assistant. | |

“)(1) Notwithétan(iing any other law, a physician assistant performing medical services
under the supervision of a physician and surgeon may assist a doctor of podiatric medicine who is |.

a partner, shareholder, or émployee in the same medical group as the supérvising phjsician and
surgeon. A physician assistant who assists a doctor of podiatric medicine pursuant to this
sﬁbdivision shall do so only accé:ording to patient-specific orders from the supervising physician
and surgeon. | ’

“(2‘) The supervisix;lg physician and surgeon shall be physically available to the
physician assistant for coﬁsxﬂta‘}tion when that assistance is rendered. A physician assistant

I
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assisting a doctor of podiatric mledicine shall be limited to performing those duties included -
within the scope of practice of aidoctor of podiatric medicine.

“(c)(1) A physician assistI!ant and his or her supei"vising physician and surgeori shall
establish writtexi- guidelines for tiie adequate supervision of the physician assistant. This
rcquiremént may be satisfied by the sﬁpervising physician and surgeon adopting protocols for.
some or all of the tasks performed by the physician Aassistant. The protocols adopted pursuant to
this subdivision shallncomply with the following requirements: |

“(A) A protocol governing diagnosis and management shall, at a mim'murri, include
the’prcsence or absence of symptoms, signs, and other délta necessary to establish a diagnosis or
eissessment, any appropriate tests or studies to orde:, drugs to recommend to the patient, and .
education to be provided to the {)atient. ' | |

“‘(B.)' A pirotocol go?‘/erning procedures shall set forth the 'infoi'mation to be }firovided
to the patient, the nature of the J:onsent to be obtained from the patient, the preparation and
ithe follow up care; _ !

l :
N “(C) Protocols shal}l be developed by the supervising physician and surgeon or

technique of the procedure, and

~adopted from, or referenced to, texts or other sources.

“(D) Protocols shall be signed and dated by the supervising physician and surgeon

and the physician assistant. | |

~ “(2)(A) The supervising physician and surgeon :shall use one or more of the foillo'wing
mechanisms to enéure adequate silpervi'sion of the physician assistant functioning imder the
protocols: | i _

‘-‘(i). The supervising physician and surgeon shall review, couﬁte_rsign, and date a.
sample consisting of, at a minimum, 5 pcrcent of the medical ieccrds of patients -treated by the |
physician'.assistant functioiling under the protocols within 30 days of the date of treatment by the
physician assistant.

“(if) The sﬁpervisiiig physician and surgeon aiid physician assistant shall conduct a
med1ca1 records review meeting at ledst once a month during at least 10 months of the year.

Durmg any month in which a rned1ca1 records review meeting occurs, the superv1smg physician

10
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- and surgeon and physician assiétant' shall review an aggregate of at least 10 medical records of

patients treated by the physician assistant functioning under protocols. Documentation of -

medical records reviewed during- the month shall be jointly sigﬁed and dated by the supervising
physician and surgeon and the physwlan assistant.

“(iii) The superv1smg physician and surgeon shall review a sample of at least 10
médical records per month, at legst 10 months during the year, using a combination of the |
countersignhature mechanism des:cribed in clause (i) and the medical records review meeting
mechanism described in clause (.;ii)' During each month for which a s‘arﬂble is réviewed, at least
one of the medical records in thé sample shall be-reviewed using the mechanism described in
clause (i) and at least one of the | :medlcal records in the sample shall be reviewed using the
mechamsm described in clause (11) A

“(B) In complying w1th subparagraph (A), the supervising physiqian and surgeoﬂ

shall select for review those cases that by diagnosis, problem, treatment, or procedure represent,

,in his or her judgment, the most|significant risk to the patient.

“(3) Notwithstanding any other law, thé Medical Board of California or the board
méy establish other alternative pllnechanisms for the adequate supervision of the physician -
assistant. |

“(d) No medical servi_cesi may be performed under this chapter in any of the following
areas: : | '

“(1) The determination of the refractive states of the hurknan eye, or the fitting or
adaptation of lenses or frames for the aid thereof. -

“(2) The prescribing or directing the use of, or using, any optical device in
connection with ocular exercises, visual training, or orthoptics.

“(3) The prescribi‘lig of contact lenses for, or the fitting or adaptation of contact
lenses to, the human eye. ' |

“(4) The practice of dentistry or dental hygxene or the work of a dental auxiliary as
defined in Chapter 4 (commcnemg with Section 1600).

"
11

/

(YASMIN FEROZ QASIM, M.D.) FIRST AMENDED ACCUSATION NO, 800-2015-018481
. ( . :




O &0 3 & b W e

]
b

“(¢) This séction shall notibe construed in a manner that shall préclude the perforrnance of

routine visual screening as defined in Section 3501.

“f) Comphance by a physxclan assistant and supervising physician and surgeon with this
section shall be deemed comphance with Section 1399.546 of Title 16 of the California Code of
Regulations. ' ' .

12. Section 7320.5 of thfe Code, regarding aestheticians provides that any licensee who
uses a laser in the treatment of ahy human being is guilty of a misdemeanor.

13.  Section 2266 of the Code provides that the failure to maintain adequate and accurate
records relating to the provision:of medical services to ‘a patient constitutes unprofessional |
conduct. |

, 14. The following sectiq’ms of Title 16 of the California Code of Regulations provide, in
pertinent paft ns follows: |l "
A. Section 1399 521, states: ”
““In addition to the grounds set forth in section 3527, subdivision (a), of the Code, the board
‘may deny, issue subject to terms and conditions, suspend, revoke or place on proba_’uon a
physician assistant for the following causes: (a) Any violation of the State Medical

Practice Act which would constitute unprofessionai conduet for a physician and surgeon.

(b) Using fraud or deception in passing an examination administered or approved by the -

board. (c) Practicing ns a physician assistant under a physician who has been prohibited

by the Medical Board Aof California or the Osteopathic Medical Board of California from -

supervising physician assistants. (d) Performing rne(iical tasks which exceed the scope of

practice of a physician assistant as prescribed in these regulations.”

B. Section 1399. 540 provides: /
“(a) A phys101an ass1stant may only provide those medical services which he or she is
competent to perform and which are consistent with the physician _assmtant's cducation,
training, and experience, and which are delegated in writing by a supervising physician

who is'responsible for the patients cared for by that physician assistant.

13
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““(c) The board or Medical Board of California or their representative may require proof

or demonstration of competence from any physician assistant for any tasks, procedures or

management he or she is iperforming.

“(d) A physician assistaz?rt shall consult with a physician regarding any task, procedure or

diagnostic problem which the physician assistant determines exceeds his or her level of

competence or shall refer; such cases to a physician."
C. Section 1399.?’541 states:

"Because physician assrstant practlce is drrected by a supervrsmg physician, and a

physician assistant acts as an agent for that physician, the orders glven and tasks

performed by a phys1c1ar|1 assistant shall be considered the same as if they had been given

and performed by the supervising physician. Unless otherwise specified in these
' |

regulations or in the dele'gation or protocols, these orders may be initiated without the

prior patient speciﬁc order of the supervising physician.”

"In any setting, including for e\xample any licensed health facility, out-patierit settings
patients' residences, resr?entral facilities, and hospices, as appllcable a physician assistant
may, pursuant to a delegatron and protocols where present:

“(a) Take a patient h1sto‘ry, perform a physrcal examination and make an assessment and
diagnosis therefrom 1mt1ate review and revise treatment and therapy plans 1nclud1ng
plans for those services described in Sectlon 1399.541(b) through Section 1399.541(i)
inclusive; and record and present pertinent data in a manner meaningful to the physician.
“(b) Order or transmit ah order for k-ray, other studies, therapeutic diets, physical therapy,
occupational therapy, respiratory therapy, aud nursing services.

“(c) Order, transmit ar1 order for, perform, or assist in the performance of laboratory
procedures, screenmg procedures and therapeutic procedures. .

“(d) Recognize and evaluate situations which call for 1mmed1ate attention of a physician -
and 1nst1tute, when necessary, treatment procedures essential for the life of the patient.
“(e) lnstruct and counsel patients regarding matters pertaining to their physical and mental

health. Counseling may inclutl‘e topics such as medications, diets, social habits, family- _

13 ' o
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plannii;g, normal growth land dévelopment, aging, and inderstanding of and long-term

management of their diseases.

“(f) Initiate arr'angements._ for admissions, complete forms and charts pertinent to the
patient's medical record, ‘;and provide sérvices to patients requiring continuing care,
including paﬁents at home. | ~ _

“(8) Initiate\ and facilitate the referral of patients to the appropriate health facilities,
agenciés, and resources of the community. _

“(th) Admiﬁister or proviéle medication to a patient, or issue 6r transmit drug orders orally

i ' .
or in writing in accordanfce with the provisions of subdivisions (a) — (f) of the Code.

. s : ,
“@) (1) Perform surgicail procedures without the personal presence of the supervising

physician which are custfomarily performed under local anesthesia. Priot to delegating

any such surgical proced:u'res, the supervising physician shall review documentation \'yhich
indicates that the physicilan assistant is trained to perform the surgical procedures. All
other surgical procedurelL requiring other forms of anesthesia may be performed by a
physician assistant only 1n the personal presence of a supervising physicién. |
“2)A physibian assistant may also act as first or second assistant in sui:gery
under the supervision of an appréved supervising physician. The physician éssiétant may
so act without the persohal presence of the supervising physician if the supervising
physician is immediately available to the phiysician assistant. ‘Immediately _aVai‘Izible’
means the physician is physically accessible and able to return to the patient,‘ wﬁhoqt_ any
delay, upon the request of the physician assistant to address any situation requiring the._
supervising physician’s services. | |

D. Section 1399.542, states:

"The delegation of p'roc,édu;es to a physician assistant under Section 1399.541,

subsectio_ns (b) and (c) shall not relieve the supervising i)hysiciéﬁ of primary continued
responsibility for th'e welfare of the patient."

/

I
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E. Section _1399.5;43, states:
"A physician assistant m%!ly be trained to perform medical services which augment his or
her current areas of competency in the folloWing settings: \
“(a) In the physical presel:zic‘e of an approved supervising physician who is directly in
attendance and -assisting "che physiciaﬁ aseistant- in the performance of the procedu;e;

“(b) In an approved proggram; |

“c)In a medical school ‘approved by the Medical Board of California under Section 1314;

“(dIna res1dency or fellowsh1p program approved by the Medlca.l Board of California

" under Sectlon 1321; |

“(e) In a facility or elini’cf operated by the Federal government;
r !

 “(®) In a training prograrh which leads to licensure in a healing arts profession or is

. approved as Category I ¢ontinuing medical education or continuing nursing education by

the Board of Registered Nursing."
F. Section.l'399l.545, states:’

"(a) A supervising' physician shall be available in person or by electronic comrﬁuni_cation
at all times when the phgfsician assistant is caring for patients.
“(b) A supervising physician shall delegate toa physician assistant only those tasks and
procedures consistent with the superv{ising physiciah's sbecialty or ysual and customary
practlce and with the pat1ent's health and condmon

“(c) A supervising physician shall observe or rev1ew evidence of the physician asmstant'
performance of all tasks and procedures to be delegated to the physician assistant until
assured of competency. |

“(d) The physician assistantand the supervising physician shall establish in writing
transport and back-up p;ocedures for the 1mmed1ate care of patients who are in need of
emergency care beyond the physician assistant's scope of practlce for such times when a
supervising physician is not'on the premiises.

“(e) A-physician assistant and h_is or her supervising physician shall establish in writing

guidelines for the adequate supervision of the physiciari assistant which shall include, one
’ !
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or more of the following ‘mechanisms:

“(l) Examination (Lf the patient by a_supervisiné physician the same day-as care is
given by the physician ass1stant )

“2) Counter51gnature and dating of all medical records wntten by the physmlan
assistant within thirty (30) days that the care was given by the physician assistant;

“(3) The supervisihg physician may adopt protocols to govern the performance ofa
phys101an assistant for some or all tasks. The minimum content fora protocol governing
d1agnosxs and management as referred to in thls section shall include the presence or -

l
absence of symptoms, s1gns, and other data necessary to establish a d1agn0315 or

_ assessment, any appropriate tests or studies to order, drugs to recommend to the pat1ent

and education to be given the patient. For protocols governing procedures, the protocol
shall state the information to be glven the patlent the nature of the consent to be obtained
from the patient, the preparatlon and technique of the procedure, and the follow-up care.

Protocols shall be developed by the physician, adopted .ftom, or referenced to; texts or

~ other sources. Protocols shall be signed and dated by the supervising physician and the

physician assistant. The supervising physician shall review, countersign, and datea

minimum of 5% sa,mple of medical records of patients treated by the physician assistant

functioning under these protocols within thirty (30) days. The physician shall select for

reyiew those cases which by diagnosis, ixoblem,— treatment or procedure represent, in him
or her judgment, the most stgniﬁcant risk to the patient; .
“(4) Other mecha?nisms approved in advance by the Board. '
“(f) The supervising physician has continuiug responsibility to foliow the‘pr'ogress of the
patient and to make sure that the physician assistant does not t'tlncﬁon autonomously.
The superv1smg phys101an shall be responsible for all medical services provided by a
phys1c1an assistant under h1s or her supervision." » _
G. Section 1366, states:
“(a) A medical assistant may perform additional technical supportive services ‘

such as those specified herein provided that all of the following conditions are met:

16
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“(1) Each technical supportive service is not prohibited by another provision

of law, including Section 2069(c) of the code, or these regulations, and is a usual
i

and cuétomary part of thé medical or podiatric practice where the medical assistant
is employed;
“(2) The supéwising: physician or podiatrist authorizes the medical assistant to
perform thé service and sfhall be responsiblé for the patient’s treatment and care; -
“(3) The medical assistant has completed the training specified in Sections
1366.2, 1366.3, and 1366.4 and has demonstrated competence in fhe performance
of Fhe sewice; - |
“(4) A record shall lii)e made in the patient chart or other record, includiné a

computerized record, if any, of each technical supportive service performed by the

medical assistant, indicating the name, initials or other identifier of the medical

' assistant, the date and tirine, a description of the service performed, and the name

of the physiciah or podiatrist who gavé the medical assistant patient-specific
authorization to perform the task or who authorized such performance under a
patient-specific standing order.

“(5) The supervi'sin,;; physician or podiatrist may, at his or her discretion,

provide written instructions to be followed by a medical assistant in the

‘performance of tasks or supportive services. Such written instructions may *

provide that a physician assistant or registered nurse may assign a task authorized
by a physician or podiatrist.

“(b) A medical assistant in accordance with the provisions of subsection (a)

" may perform additional technical supportive services such as the following:

“(1) Administer me:dication orally, sublingually, topically, vaginally or ‘
rec'taily, or by providiné a single dose to a patient for immediate self- -
administration. Administer medication by inhalation if the medications are
patient-specific and have been or will bé routinely and repetitively administered to

that patient. In every instance, prior to administration of medication by the

17
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medical assistant, ahlicen.ied physician or podiatrist, or another person authorized

by law to do so shall verify the correct medication and dosage. Nothing in this
section shall be construec‘,l_ as authorizing the administration of any aﬁesthetic agent
by a medical assistant, I _

“?) Perform‘el'ectrozéardiogram, electréencephalogram, or plethysmography

tests, except full body pliethysmography. Nothing in this section shall permita .

" medical assistant to perform tests involving the penetration of human tissues

except for skin tests as pfovided in Section 2069 of the code, or to interpret test

findings or results.

(14
.

_ \ _
“(11) Perform simple laboratory and screening tests customarily performed in

7]

a medical office.

[13

“(e) thhing in these regulations shall be construed to modify the requirement

that a licensed physician:} or podiatrist be physically present in the treatment facility
as re.quired in 'Sectioﬁ 2(369 of the code.
H. Section 1366.1, states:

- “Tn order to administer medications by intramuécular, subcutaneous and
intradermal injection, to perform §kin tests, or to perfoﬁn venipuncture of skin
puncture for the purposes of withdrawing blood, a medical assistant shall have
completed the minimum training prescribed herein. ’i‘raining shall be for the
duration required by the medical assistant to demonstrate to the supervising
physician, podiatrist, or instructor, as referenced in Section 1366.3(5)(2),
proficiency in the prochures to ;t)e performea as authorized by Sections 2069 or
2070 of the code, w_here;l applicable, but shall include no. less than:. :

“(a) Ten (10) clockl hours of training in administering injections and
performing skin tests, and/or

18
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“(b) Ten (1 0) clock Iliours of traimng in venipuncture and skin puncture for the
purpose of w1thdraw1ng blood and
“(c) Satlsfactory performance by the trainee of at least ten (10) each of
intramuscular, subcutaneous and intradermal injections and ten (10) skin tests,
and/or at least ten (10) venipunctures and ten (10) skin punctures.
“(e) Training in (a) through (d) above, shall include instruction and
demonstratlon in:
(1) pertinent anatomy and physmlo gy approprlate to the procedures
“(2) choice of equrplment
“(3) proper techmqu‘e including sterile technique
“(4) hazards and comphcatlons;
“(5) patient care following treatment or test;
“6) emergency procedures and
) Cahforma law and regulations for medical assistants.”
L Section 1366 2, states:
“Pnor to performmg any of the additional technical supportlve services

provided in Section 1366, a medical assistant shall receive such training as, 'in the

judgement of the superv’ising physician, podiatrist or instructor, as referenced in

Section 1366.3(a)(2), is necessary to assure the medical assistant’s competence in
performing that service at the appropriate standard of care. Such training shall be
administered pursuant to either subsection (a)(l) or (a)(2) of Section 1366.3.”
J. Section 1366.3, states:

“(a) Training required in Sections 1366, 1366.1 or 1366.2 rnay be ‘
administered in either oi’ these settings:

“(1) Under a hcensed physician or'podiatrist, who shall ascertain the
proﬁcrency of the medlbal assmtant or under a reglstered nurse, hcensed

vocational nurse, physician assistant or a qualified medical assistant acting under '

19
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_ the direction of a licensed physician or podiatrist who shall be responsible for

determining the content of the training and the proficiency of the medical assistant
except that training to ad#ninister medication by inhalation shall be provided by a .
licensed physician or respirato_ry care practitioner; or

“(2) In a secondary, postsecondary, or adult education program in a public
school authorized by the éDepartment of Education, in a communify college
program provided for in i’aﬁ 48 of Division 7 of the Education Code, or a
postsecondafy ins'titutioni accredited by an accreditation agency recognized by the
United States Department of Education or approved by the Bureau for Private
Postsecondary and Vocatlonal Education under Sectlons 94130 or 9431 1 of the
Education Code. ... l |

“(b) The supervising physician or podiatrist, pursuant to subsection (a)( Dor
the insfructor purusuant to subsection (a)(2) shall certify in writing the place and:
date such training was aaiiministered, the content and duration of the training, and
that the medical assistaril't was observed by the certifying physician, podiatrist, or
instructor to demonstraté competence in the performénce of each such task or
service, and shall sign the certification. More than one task or service may be
certified in a single document; separate certifications shall be made for subsequent
training in add1t10nal tasks or services.

“(c) For purposes of this section only, a quahﬁed medical assistant’ is a *
medlcal ass1stant who:

“(1) is cert1ﬁed by a medical assistant certifying organization approved by the
division;

“(2) holds a credential to teach in a medical assistant’treining program at a
community ¢ollege; or

“(3) is authorized to teacﬁ medical assistants in a private postsecondary

institution accredited by an accreditation agency recognized by the United States

20 o
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Department of Education! or approved by the Buteau for Private Postsecondary and

Vocational Education.”

FACTUAL SUMMARY
15.  Skin Perfect Medrcal Aesthetic, Inc., a.k.a. Skin Perfect Brothers (“Skin Perfect”),

located at 1569 S. Fairway Dr1ve #226, in Walnut, California, is a business jointly owned by Fei
Fan Liu, a physician a531stant, and Respondent, a pathologist. Skln Perfect is a day spa whrch
offers medical services to pat‘ients On May’6 2011, fictitious name permit number (“FNP”)
41386 was issued for Skin Perfect Medical. The FNP listed Skin Perfect Medical as a corporation ‘
formed on August 23, 2004, On September 27, 2015, Skin Perfect filed a Statement of
Information with the California Secretary of State narmng the followmg persons as directors: Fei-

Fan Liu, Respondent and FCI-PIILIU. (the brother of Fei Fan Liu; who is also a physician

assistant). Fei-Fan Liu was 1dent1f1ed as the Chief Executive Officer, Secretary and Chief

Financial Officer of Skin Perfect. From June 2015 to June 2018, Respondent Qasim and
Physician Assistant Feiv'Fan Liu'operated Skin Perfect while this fictitious name permit was
delinquent and invalid. Skin Pelrfect employed approximately 25 people including licensed

reglstered and vocational nurses, licensed physician assistants, recept1omsts and aestheticians,

“and rendered dermatologlcal care and cosmetic treatments to approximately 50 to 100 pat1ents per

day, typically Tuesdays through Saturdays.
16. Respondent is the medical director and joint owner of Skin Perfect. Between 2011
and the present, Respondent Qasim was paid as an employee of Ski'n"Perfect, and was paid non-

hourly wages, less standard employee deductions. Respondent is a pathologist, and as such, the

’ dermatological and cosmetic treatments rendered by Fei Fan Liu and others at Skin Perfect was

' out51de of the scope of Respondent’s medical spemalty Respondent is not board certified in the

field of Dermatology She did not participate in a dermatology internship, residency or
fellowship. On June 18, 2009, lRespondent entered a delegation of services agreement with Fei
Fan Liu, but did not adequately supervrse him. Respondent typically came to Skin Perfect only
on Saturdays, ‘but did not see patients. She did not perform procedures, except as may be .
necessary to demonstrate something for a new empioyee. She occasionally reviewed charts and - -
( ’ | 21 |
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provided naining to employees. [She did not herself supervise any treatments rendered to Skin
Perfect patients. In fact; betweer;'l 2011 and the present, no doctor was routinely present at Skin
Perfect tfeating or su’pepvising th;e treatment of patients. Instead, Fei Fan Liu, a physician -
assistant, independently supervis'ed medical treatments rendered by unlicensed individuals.
employed at Skin Perfect. Alsoifrom 2011 to present, Respondent has been employed full time
at other medical facilities. She ;ypicall}" worked at the other medical fecilities Monday through

Friday. Her employers included Kaiser Permanente, and then later, a hospital in Long Beach,-
i ' : N

California. ‘ |
17. CH is a medical doéctor with a specialty in dermatology. C.H. is on the payroll of .
Skin Perfect at a fixed fee per mgonth. He occasionally consults with and trains staff but does not
supervise employees or perform|routine procedures. C.H. only pefformeo defmatology
consultations as needed, coming in to assist with patients who had more complicated skin
conditions. C.H. consulted with‘= Fei Fan Liu, although there was no delegation of services -

agreement between Fei Fan Liujand C.H. According to other employees C.H. did not come to

work on a regular basis for the pa ast two and a half (2. 5) years but is "ava11ab1e by phone" for

questions and, according to other employees, has only come to the office about three tlmes per

year, typically to train staff.

18. IA Delegation( of Services Agreement ("the A;greement") was entered into between Fei
Fan Liu and Respondent on Jnne 18, 200.9. The Agreement descﬁbes Fei Fan Liu's duties as
obtaininghis'tory and physicals, injecting keloids, fillers, Botox and vitamins, applying chemical
peels, fraxel laser, Intense Pulse Laser (IPL), and monitoring for adverse reactions to any of those
treatments. \En the Agreement, Respondent and Fei Fan Liu agreed to physician audit review of at

Jeast 5% of his medical records. The Agreement did not authorize Fei Fan Liu to supervise any

medical care to be rendered by a medical assistant or any other unlicensed employee. The

f . . .
-agreement between Responden;c and Fei Fan Liu was inadequate as it lacked any protocols for

treatment such as what to.do urider different circumstances. In compensation, Respondent was

issued 51,000 shares and Fei Fan Liu wes issued 49,000 shares in Skin Perfeet.' This Agreement

remained in effect from June 2009 until July 2018, at which time it was updated, after

: 22
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Respondent became aware that Skin Perfect was under investigation. Fei Fan Liu maintained a

website at www.skinperfectbrothers.com. The website contained no information about any
physician supervising Fei Fan Liu, and promoted Fei Fan Liu as the operator of the spa. Only in

October 2018, after Fei Fan Liu became aware that he was under 1nvest1gat10n by the Physwlan

- Assistant Board, was information regardmg Respondent added to the website.

19. At Skin Perfect,, Fei Fan Liu performs "dermatolog'tcal oriented" histories and |
physical exams on patients. He treats patients with_acne or sunspots . Resportdent was net
physically present while Fei Fan Liu performed most of these procedures. ‘

_20.- Respondent allowed unlicensed and unqualified individlrals to perform numerous
medical treatments at Skin Perfect without proper and adequate supervision. These treatments
included: (1) the use of an IPL machine, the performance of laser hair removal, la&er geriesis, vein
laser treatment, and fraxel laser; (2) Plasma Rich Platelets (PRP) treatments, a.k.a. a "Vampire
Facelift,"Awhich involves the drawing of blood, isolating the platelets, and injecting the platelete
into the patient's face; and (3) éctle treattnents. All of these treatments must be Ieerfonned bya
licensed doctor or by qualified individuals under the supervision of'a licensed physician. The
drawing of human blood must be performed by a properly Llicensed' person, including a
phlebotomist. : ‘ | 4 : o

21. Employee J.8. is an unlicensed individual who, on a regular basis from 2011 to 2617 ,
injected Botox, operated the IPL ntachine and laser equipment, performed \Iaser hair removal, and
mixed fillers forAirnljection. I.S. received:training ilt,laser treatments and performed laser
treatments on patients, including treating patients with sun spots. J.S. is not licensed to perform.
any medical procedure J.S was supervised by Fei Fan Liu. I

2. Employee R.P., is an aesthetician and also ofﬁce manager who was trained.on the
laser eqmpment by the machme manufactunng company representatlves and who, from 2011 to
the present, on a regular basis, performed laser treatments, including treating patients with sun
spots, mixed filler and injected Bptox into patients. R.P. was supervised by Fei Fan Liu. |

23. Employee T.C. is a licensed aesthetician Who, from 2011 to the pr'esent, on a regular

basis, injected fillers, mixed fillers for injection and drew blood from patients for PRP

v
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treatments' from about October 2011 to present, on a regular basis, during which time she was not
licensed to perform any medical - procedure and did not have the requisite phlebotomy
certiﬁcatlon or training required to draw blood. T.C. received training in laser. treatments and
performed laser treatments on patients, including treating patients with sun spofs. T.C. performed

IV injections, acne injections, and various laser treatments while she was unqualified to do so,.

from October 2011 to present. T.C. was supervised by Fei Fan Liu. .

24. Employee W.K. is a licensed aesthetician. She \yas trained to give laser treatments
by the office manager, R.P. From 2014 through 20.17, on a regular basis WK performed laser
treatments on 'pati'ents. W.K. was‘ supervised by Fei Fan Liu.

25. Employee J.L. was a front desk employee who, from 2010 to 2016, on a regular basis,
was allowed to perform Taser treatments on patients,‘ including patients'with sun spots. J.L. was
employed and supervrsed by Fe1 Fan Liu. |

26. Employee K.L. was a front desk employee who, from 2012 to 2014, on a regular
basis was allowed to perform laser treatments on patlents, mcludmg patients with sun spots. K.L.
was employed and supervised by Fei Fan Liu.

FIRST CAUSE, FOR DISCIPLINE
(Ai:ding or Abetting Unlicensed Practice)

27 Respondent is subject to disciplinary actlon under sect1ons 2234, 2234 subdrv1sron

_(a), 2052, and 2264 of the Code and Title 16 California Code of Regulations sections 1366

1366.1, 1366.2, 1366.3, 1399.521, 1399.540, 1399.541, 1399.542, 1399.543, and 1399.545, in
that she aided and abetted unlicensed persons -- T.C., R.P., J.S., W. K. ,J.L. and K.L -- to engage

in the practice of medrcme 'The facts and crrcumstances alleged in paragraphs 15 through 26, are

incorporated herein as if fully set forth.

28. Respondent aided and abetted the practice of medicine as follows: .
A. She created a medical business venture in the field of dermatology with Fei Fan
Liu, including treating acne and sunspots, which were outside her field of medicine (that is,
pathology). Respondent over time increasingly allowed Fei Fan Liu to work independently

without adequate physician supervision and outside her field of medicine, from October 2011 to

24 :
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the present, on a regular'basis' Sile violated the Physiciah Assistan;t Practice Act in allowing
medical assistants to perform tasks they were not properly trained to do, 1nclud1ng performing
treatments and procedures in the' field of dermatology, treating sunspots usmg lasers and by
drawing blood. Respondent allc;wed Fei Fan Liu to practlce dermatology, when she was not
adequately trained or certified in dermatology, and not q}laliﬁed to delegate these tasks. These .
acté are in violaﬁon of Business and Professions Code ée.c:tion 3502.

| B.  She allowed T C., a licensed aesthetician, and R.P. to draw blood from in or
about October 2011 to the present, when those persons did not have the requisite phlebotomy
certification or training. Also from October 2011 to present, on a regular basis, she allowed
emp_loiree T.C. to inject i)atients with ﬁll:ars, to perform I.V injection, acne injéctions, and various
laser treatments which employe:e T.C. was unqualified to do. Title 16, California Code of
Regulations, section 1366.1 proglides that; “In. order to administer medications by intramuscular,

{ ’ .
subcutaneous and intradermal il?jection, to perform skin test, or to perform venipuncture or skin

* puncture for the purposes of wiéhdrawing B‘lop_d, a medical assistant shall have completed the

minimal training prescribed heréin. Training shall be for the duration required by the medical

assistants.to demonstrate to the supervising physician, podiatrist, or instructor, as referenced in

{ Section 1366.3(a)(2)...” In adciition, Code section 1246 provides that “He or she works under the

supervision of a licensed physician or of a licensed registered nurse.” Respondent was riot at the
clinic duﬂng these? procedureé and Fei Fan Liu is nota régistered nurse. |

C. Sheallowed R.P., T.C;, and J.S. to inje;c;t Botox.into i)atienfs from 2012 to
present, (én a regi;lar basis, while they were un&lualiﬁed to do so. The FDA classifies all dermal
fillers as devices. It states that "a registered nurse may dispense drugs or devices upon an order

by a licensed physician and surgeon." The comparable governance of Licensed Vocational

Nurses (LVN’s) only covers drugs not devices. Since fillers are regulated by the FDA as devices

and not medications, they cannot be legally injected by LVN’s or aestheticians. Unlicensed
medical assistants, licensed vocational nurses, cosmetologists, electrologists, or aestheticians may

not legally perform these treatments under any circumstance with the exception that licensed

25
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vocational nurses may inject Botox. “No unlicensed persons, such as medical assistants, may .
inject Botox.” ‘ |

D.  She allowed WK., T.C,, J.S., J.L.,K.L., and RP. to give laser treatments to
patiex;ts from about 2011 to present, while they were unqualified to do so. Only,physiciané,
physician assistants under direct 'physicién supervision, and registered nurses may use lasers or
intense pulse Iight devices and inject Botox. Business and Professions Code section 7320.5,
explicitly prohibits aestheticians from ﬁsin‘g laser treatments on human beings.

E. Specific instances of the above stated violations are as follows. Former Skin
Perfect employee J L. provided five (S) photographs that she took on about »Se_ptember 29,2016.
The photos are of computér appointment calendars of Skin 'i?erfect fbr the week of September 17,
20.1‘6. She also provided two (2) phbtos taken on about July 13, 2016, of the Jﬁly 16, 2016
appointment schedule. The schedules showed the prdcedures, employee name, patient name and
notes that were scheduled and which ate characteristic of the conduct alLeged in the preceding

paragraphs. Moreover, employee J.L. was present and observed the procedures being done. :Fhel

v

"details are as follows,

F.  Each of the employees listed on the following chart is an aesthetician. In
Calimeia, aestheticians (or estheticians), are licensed by the California Board of Barbering and

Cosmetology to cleanse and treat the skin, typically giving facials, applying makeup, applying

| eyelashes, removing hair (by wéxing or tweezing), and providing skin care, which can include

microdermabrasion services. 1t includes beautifying the face, neck, arms, or upper body (from the

-

shoulders up) by the use of cosmetic preparations, antiseptics, tonics, lotions, or creams. ‘
Aestheticians cannot pgnetrate the skin. The operation of aesthetic lasers in California is limited
to registered nurses, nurse practitioners, physician assistants, and doctors. Doctors are not
permitted to delegate laser services to employees who do not meet those criteria.
G.  Aestheticians jare not allowed to perform — even under supervision — Spectra
Laser, Laser Genesis, Ultherapy, and Fraxel Laser Skin Resurfacing. '
H. Keloid injection is a treatment that is only allowed if the aesthetician is-

supervised.

: 26
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1. APRP blood cgiraw is a treatment that is only allowed if the aesthetician has had
documented trai)ning and is supe;f'vised.
W I\,ite isa trefatment that may not be performed by éestheticians if the
.p'rocedure involves introducing z‘iny medication or material into a vein or affecting a vein in any |
way because aestheticians are only allowed to treat superficial skin. |
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A Column Procedure Employee | Patient Name Notes
N ' .
1 -Silkpeel/ Meso / IV | Spectra Laser T.C. Y. H. XX
T.C. 9am-6pm
‘G. 113 B- G.
. “ J.P. XX
Laser Genesis - ¢ I. M.
IV Lite “ M.Y.C
« “ K.L. ~ XX
13 113 S. A.
- “ JN.W
Keloid Injection «“ M. A. $1009.89
IV Lite ' “ M. W. ok,
PRP Blood draw “ K. W.
113 B 113 B. L.
IV Lite “ E.N.
ch}c:ISculpting./ Silk Peel Standard R.P. G. C. 12/13/62
Other -
Laser Genesis R.P. G. C, 12/13/62 ,
| Ultherapy R.P. Y. X. "1 $850.00
Silk Peel Standard R.P. B. C. $99.99
Laser Genesis illegible | B. C. $99.99
Consult New Laser | R.P. J.K.
_ Consult New WL - AW, $3499.99
2 CoolSculpting / Ultherapy Full Face | R.P. M.R. $3600.00
Other . o
R. P. 9am-6pm : - .
CoolSculpting small | {R.T.,
(14 113 R' T.
Fraxel-Full Face “ T.C
Silk Peel 3 General numbing J.S. M.R.
J.S. 10am-6pm ,
. . Spectra Laser « M.S.-Y.C
Micropen “ T. M.
Micropen Diamond ¢ R. N, $399.98.|
Laser Genesis T.C. R.N. $399.98
Ultherapy Lower- « M. S. -
Face :
Ultherapy Full Neck™ | “ M. S.
Micropen Diamond «“ J. L.
Numbing Column ¢ | General Numbing | T.C.or K.Z.
N 1.S. .-
General Numbing T.C. R.N.
General Numbing T.C. - M. S.
3 CoolSculpting / Spectra Laser R.P. S. Z.
Other
R. P. 9am-6pm \ _
! Spectra Laser «“ J.D.
Ultherapy Full Face « J.L.
: Acne Facial « A.Z.
Silk Peel 3 J.C. CoolSculpting Small” | J.S. -J.N. V. $1500.00
p 28
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10am-6pm

[

<

l “ J. N. $1500.00
Micropen Silver “ E. S,
Spectra Laser “ A.S. $320.00
Numbing Column | General Numbing ‘| R.P.or J. L. '
T.C. '
“ C.L. R.D.
“ J.C. K. A.
“ T.S. J.Y.Z 1 X
« : . | R.P. S.H.
General Numbing T.S. R. C.
CoolSculpting / Sculpting Small J.S. R. A,
Other , '
| R.P. 9am-6pm .
Sculpting Small J.S. R. A. $1599.99
Consult New Laser J.S. or --ima R. .
. R.P. -
CoolSculpting Small | I1.S. or W.I.T. $2400.00
R.P.
S -CoolSculpting Small | R.P. WIi.T. .'$2400.00
Silk Peel 3 Micropen Silver R.P. H. Y. 1
Silk Peel Standard | J.S. Dr. Yasmin
Qasim
Spectra Laser “ “
.| Oxygen-Standard “ “ ‘
Micropen Silver « T. V. $199.20
" { Numbing Column General Numbing T.C. S.Y. ‘
_ General Numbing T.C. X.D. C. XX .
General Numbing J.S. T. V. '
| General Numbing 2! L.S. $950.50
Micropen Diamond | G.Y.
-| Ultherapy Lower “ C. V.
Face
Silk Peel Standard «“ B. C.
Laser Genesis “ R.B. $398.37
VT-15 Minutes « «“ $398.37
Numbing Column General Numbing T.C. S. G, XX
o «“ . T.C. G.Y.
“ o T.C. C. V.

K.  Former Skin Perfect employee J.L. provided two ) Yelp reviews that reveal as

follows:

1. On about June 13; 2016 employee J.C. pérformed heated keloid injections?

fraxel treatment and micropen treatment on patient ML A.

2. Onor about April 6, 2016, employee TC performed laser tattoo removal on

‘patient S.L.

! The name of the service provider is known to Respondent.

29
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L. On Oc;cober 2,:201 8, Respondent was interviewed by a Health Qualify
Enforcement Investigator. \')Respfondent admitted that shg has been employed by other employers, .
during the time she.was responsible for supervising Skin Perfect. For a period of time, she was
employed full time b.y another employer. For another peri.od of time,_ she was employed part tiﬁe
by two employers. Respondent,claimed’ that she reviewed .about two (2) to five (5) percent ot;' the
charts of Skin Perfect. 'Reéponti:ent admitted that she visited Si(in Perfect on Saturdays and for
one half day, during the work week. Respondent admittéd that RP. did draw blood from patients.

~ SECOND CAUSE FOR'DISCIPLINE * |
| (Unprofessional Conduct)

29. By reason of the facts set fo;th above in the First Cause for Discipline, Respondent is |
subject to. disciplinary action unider Code section 2234, by allowing Fei Fan Liu to exceed the
scope of }}is licensé asa physiéifan assistant and by aiding or abetting unlicensed pérsons RP.,
T.C.,J.8.,,J.L.,K.L., and W.K. to engage in the practice of medicine.

THIRD CAUSE FOR DISCIPLINE
(Failure to Maintain Active Fictitious Name Permit)

30. By reason of the fa<I:ts set forth above in the First Cau’ée for Discipline, Respondent is
subj ect to disciplinary action m&er sections 2227 and 2234, as defined by 2285, in that she féiled
to maintain an active fictitious name permit from thé Medical Board of California for her
bus'iness. . ~
/!
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| . PRAYER

WHEREFORE, Complai:n_ant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking or suspending Physician's and Surgeon ] Cert1ﬁcate Number A 47990
issued to Yasmin Feroz Qasim, M D

2. Revoking, suspendirig or denying approval of her authority to supervise physician
assistants and advanced practice nurses; ‘ | , | "

¢ 3. - If placed on probation, ordering her to péy the Board the costs of probation

monitoring; and

4. - Taking such other and further action as deemed necessary and proper.

DATED; June 7,.2019

KIMBERLY KIRCHMEYEK

Executive Director _

Medical Board of California , :
Department of Consumer Affairs .

State of California _ -
Complainant , ' -
LA2016600233
53461263.docx
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